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ABSTRACT

MEASURING PATIENT SATISFACTION:

A STTIDY OF FORMER NURSING HOME RESIDENTS

BETHANY ROBERTS
3121100

It is be becoming more common for patients to be admitted short-term to nursing
homes for rehabilitation and recovory, however, little attention is paid to their satisfaction

with the services they receive. This study explores how patient satisfaction is related to
discharge, using a quantitative survey research design. The survey was mailed to the

universal sample of 60 patients discharged back to the community within a six-month

time frame from a St, Paul nursing home. Findings indicate a correlation between how
former patients rate their satisfaction with nursing home care and their preparedness at
the time of their discharge. The significance of this study adds to the lack of research in

nursing home patient satisfaction and provides indications for improvement in social

work services in the nursing home setting. Implications for social work practice and
policy are discussed.
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CHAPTER 1: INTRODUCTION
Backgro_und of the Problem

There has been inconsistent progress in efforts made to define and measure

quality healthsare (Bull, 1994; Donabedian, 1988). The modern nursing home
establishments emerged in the late 1960s in response to the implementation of Medicare
and Medicaid programs. With this growing field came federal and state regulations

regarding minimum standards of care (Castle, Zinn, Brannon, & Mor,1,997). Nursing
homes now assess quality of services using standards of sare and the evaluation

of

satisfaction levels.

Avedis Donabedian proposed a model in 1966 to focus on structure, process, and
outcome inpatient satisfaction (Bull, 1994; Rantz et al., 1998; Turner & Pol, 1995).

Much of the research has historically been focused on structure and process measures
versus perceived quality of care and outcomes (Bliesmer

& Earle, 1993; Rantz et al.,

1998). In the 1970s, the Bennett Amendment established Professional Standards Review
Organizations to monitor the quality of medical care in hospitals, including the Joint

Commission for Accreditation of Hospitals. Its initial focus was centered on the quality
of care patients received as it relates to the structure criteria and standards of the setting

(Bull, 1994; Turner & Pol, 1995). At this time, the development of satisfaction
instruments began to unfold and patient surveys were first adopted in the hospital setting.

Traditionally, surveys have been largely used to make it appear that the organization
cared about patients' opinions, when in fact, the results were used for marketing purposes

only (Kennedy, 1996). Very few patient satisfaction surveys have been actually used to
provide feedback resulting in direct change in administration and clinical departments
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(Dull, Lansky, & Davis, 1994), Patient satisfaction as it relates to outcomes in long-term
settings such as nursing homes began to surface in the 1980s. In 1987, the federal
Omnibus Budget Reconciliation Act (OBRA) was passed which forced nursing homes to
evaluate the quality of care they were providing (Bliesmer & Earle, 1993; Castle, Zrw4
Brannon, & Mor,1997). This was proceeded by an emphasis on total quality

improvement that emerged in the 1990s (Bull, 1994). There are now legislative mandates
to include patient evaluation processes (Larsen, Attkisson, Hargreaves & Nguyen,1979).
Problem Statement
Patient satisfaction is a fairly new area of research that was pioneered in hospital
settings, and is still truly in its infancy. There are even fewer studies that focus on patient
satisfaction in nursing home settings. With the growth of managed care, nursing homes
are

utilized more and more for short-term stays,

a

place where residents can receive

therapy and return to the community when appropriate. Surveys that examine
satisfaction rates of former nursing home residents in relation to their discharge are

nonexistent. The quality of

a

patient's care as the patient perceives it is often ignored,

yet this elderly population is competent and able to communicate their opinions about

their experiences as former nursing home residents. This study will address how patient
satisfaction is related to discharge, focusing on psychososial needs largely provided by
social workers.
Purpose of Research

Nursing homes are a very regulated industry, making the task of managing
customer satisfaction more complex than unregulated agencies. Kleinsorge and Koenig

(1991) explain "Regulated industries must satisfy or meet the expectations of at least two

Fl

J

diverse groups, the regulators and the ultimate consumers. Those groups are likely to
have different expectations that must be met simultaneously - in one case to retain
licenses to remain in business and in the other case to retain customers to stay in

business" (p. 2).
Residents of nursing homes are often unable to make choices for a variety

of

reasons, and therefore family mernbers are placed in the role of decision makers.

Residents and families can both be considered customers of nursing home services as

they evaluate outcomes of the experience. Donabedian (1980) defines outcome as the
patient's "current and future health status" (p. 82). The state, as it regulates the nursing
home industry, assesses the processes of the operation and the care provided by each

facility, providing valuable feedback to the administration. Residents, their families, and
the state each evaluate important components of quality care (Kleinsorge & Koenig,
1991).

Sigificance of the Study

A study by Kemper and Murtaugh (1988) indicates that

one out of five persons

over the age of 65 peffnanently reside in a nursing home. Even larger numbers of the

elderly are admitted for short periods of time for recovery and rehabilitations services
before returning to the community (Kane et al., 1997). This is a growing population

of

patients that often gets ignored in regards to research on patient satisfaction.
Satisfaction surveys are currently being completed with patients living at the

nursing home as part of Dayton's Bluff Community Care Center's Total Quality
Management Program. Staff administers seve al standardrzed questions to residents on a
regular basis using face-to-face interview methods. There are weaknesses to this type

of
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research, which

will

be described further in Chapter

4. This study will attempt to

examine patient satisfaction in relation to their discharge, using a mailed questionnaire
design that has never been utilized in this nursing home before. This study
address the roles and responsibilities of social workers as

Results

will

will

also

it relates to patient satisfaction.

be shared in aggregate form with the administrator of Dayton's

Bluff

Community Care Center in hopes of improving discharge services.
There is very little research that addresses patients' perceptions and their
satisfaction with social work services. Roles and responsibilities of social workers in the

nursing horne setting are often under defined, but just as important as other professional

disciplines. In nursing home settings, these roles continue to be redefined
healthcare field changes. Such research

will

as the

add to the knowledge base of patient

satisfaction in nursing home settings which is still in its beginning stages of study, and

provide further indications for examination.

Definition of Patient Satisfaction
Strategies are continually debated amongst healthcare professionals regarding

how to improve patient care (Dull, Lansky, & Davis , L994). Unfortun ately , the quality
a

patient's care as the patient perceives it is often ignored. Health care professionals

have traditionally defined "quality" based on their expertise and perspectives within the

medical field (Bliesmer & Earle, 1993; Bull, 1994). It is common for staff to define
patients' wants and needs through their own personal and professional biases (Larsen,
Attkisson, Hargreaves & Nguyen, 1979). Studies have often sought quality care
indicators from family members rather than the actual residents of nursing homes
(Simmons et al., 1997). Evaluation of services is not complete without knowledge

of

of
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how patients rate their care and satisfaction (Ford, 1995; Larsen, Attkisson, Hargreaves &

Nguyen,1979; Simmons, Schnelle & Rahman, 1998; Wilkin, Hallam, & Doggett, 1992).
There are several definitions of patient satisfaction throughout the literature, and Wilkin,

Hallam, and Doggett (1992) explain that this indicates a struggle to determine exactly
what are the appropriate objects of satisfaction. Rantz et al. (1998) determined that
"...the dimensions and operationalization of nursing home care quality remain largely
undefined and untested" (p. 31). Pascoe (1983) defines patient satisfaction as 'health
care recipients'reaction to salient aspects of the context, process, and result of their

experience. Another definition includes: "Satisfaction may be defined as the degree

of

congruency between a patient's expectations of ideal care and his or her perception of the
actual care received" (Meister & Boyle, p.

4l).

Patient satisfaction is important in and of itself, but it also forces nursing homes to
consider changing programs and services in order to benefit the patients. A greater
understanding of patient satisfaction and factors influencing their discharge

will

enable

long term care service providers to focus their energies on improving discharge services.
The information gained can be utilized at all levels in the organization, but particularly

with social workers who's responsibilities are to coordinate and arrange services upon a
patient's discharge back into the community. Marketing is an essential piece in our
current health care system, and the competition places high demands on quality of care

(John, 1994; Turner & Pol, 1995). "'We use the term patient-centered care to describe an
approach that consciously adopts the patient's perspective" (Gerteis, Edgman-Levitan,

Daley & Delbanco, 1993). This perspective is used to describe how the patient
experiences hislher illness and care in regards to the interactions within the environment,
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and what they define as most important to them. Ironically,

it has not heen until fairly

recently that patients were included in the evaluation of their services.
Research Question

The research question of this study is, "How is patient satisfaction related to

discharge?" Patient satisfaction is rated after nursing home care has been completed.

With the need for quantitative research in regards to how the patient perceives his/her
care, this study

will focus on patient satisfaction from

have been discharged from Dayton's

the resident's perspective after they

Bluff Community Care Center. This study will

center on psychosocial needs of a patient's discharge, largely provided by social workers,
and examine how discharge planning influences patient satisfaction.

Sumnury
Chapter one provided an introduction to this study, defining the problem and
purpose of such research. A historical overview of patient satisfaction was provided, as

well as the significance of the study in the field of healthcare. The research question was
presented and

will

be further defined in following chapters. Chapter two reviews past

and current literature on patient satisfaction, focusing on important aspects of satisfaction

including discharge planning, theoretical frameworks, inconsistencies in the research, and
gaps in the literature. Chapter three specifically describes self-discrepancy theory in

relation to this study. Chapter four addresses the methodology, including the research
design, unit of analysis, population, sample, measurement issues, data collection and
analysis, and the protection of the subjects. Chapter five presents the findings of this
study while Chapter six is a discussion of the implications of this research.
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CHAPTER 2: REVIEW OF THE LITERATURE
Patient satisfaction is a fairly new area of research that was initiated in hospital

settings. The focus of this research examines patient satisfaction in nursing homes,
however, much of the literature is utilized from hospital settings due to its availability.

This literature review reports on the history of patient satisfaction and survey method,
and addresses current areas considered as quality indicators of patient satisfaction

including discharge planning. Theoretical frameworks are also presented

as

well

as the

inconsistencies in the research and gaps in the literature.
Studies Indicate Important Aspects of Satisfaction
There have been several studies done in attempts to identify quality indicators

of

care. Researchers struggle to answer the questions: What do patients perceive is quality
care? How satisfied are they with the services they receive? How can these services be
improved according to patients? It is difficult to address the many quality indicators that
researchers have found to be variables used in determining patient satisfaction, but the

following discussion addresses those that appear frequently throughout the literature.
Trust and confidence in medical providers has been found to be an important
aspect in a patient's overall satisfaction with his/her care, in both hospital and nursing

home settings, If this confidence does not exist, patients may not follow the appropriate
treatments, medications, or recommendations their doctor has prescribed (Gerteis,

Edgman-Levitan, Daley & Delbanco, 1993). Research points to a strong colrelation

of

patient satisfaction and rates of compliance (Crawford & Kessel, 1999). Maly and
associates (1998) developed "The Perceived Efficacy in Patient-Physician Interactions

Questionnaire" to assess patients' confidence in relation to interacting with physicians.

I
This study suggested that patient adherence was directly related to their satisfaction of
their relationship with their physician.
Nurses not only present patients with technical care, but also provide for the

emotional aspect associated with caring for another human being. Patients tend to have
confidence and trust in nurses through their attentiveness and patience (Rantz et al.,

1998). They experience a sense of safety

as they trust

their nurses to monitor and care for

them. Patients are in a vulnerable position relying on staff to meet their physical needs,
and how they are attended to is often the first thing they notice (Ford, 1995; Gerteis,

Edgman-Levitan, Daley & Delbanco, 1993).
Good cofllmunication is another aspect shown to be important to patients in

hospital and nursing home settings. Effective communication between a patient and their
physician has been shown to be highly associated with improved outcomes of care,

including apatient's satisfaction (Maly et al., 1998). It is crucial that medical
terminology be translated for patients so if they choose, they have the knowledge to make
informed decisions about their care. Patients may find the terminology and environment
so intimidating that

if they

ask questions, they demonstrate ignorance. Others do not

question their care, concerned about upsetting staff regarding what is "right" or pleasing

to the physician or nurses. They may be afraid to admit that they are skeptical of their
care received. "Patients often express the fear that information is being withheld from

them, that they are not being completely or honestly informed about their illness or

prognosis" (Gerteis, Edgman-Levitan, Daley & Delbanco, 1993, p. 7). Staff members in
nursing homes often assume what is best for patients without providing open-ended
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questions or choices. In instances where patients are unable to communicate their needs
and wants,

it is the responsibility of staff to anticipate them.

Research indicates that pain control is an important key in how a patient rates

his/her care (Gerteis, Edgman-Levitan, Daley & Delbanco, 1993; Rabiner & Hipskind,
1997). Typically, pain should be alleviated as much as possible by the most effective

means. Different people have different thresholds for pain. Staff should be listening to
patient complaints and/or requests for more medication, and review the current doses and
treatments regularly to alleviate pain and discomfort appropriately. One thing to keep in

mind is that people communicate their pain in different ways depending on their culture
and individual expectations (Gerteis, Edgman-Levitan, Daley

& Delbanco, 1993).

Patients can easily feel a loss of identity as they are removed from their home
environment. Patients must have the sense that their privacy, physical and emotional
needs are valued (Cleary et al., 1991). The institution itself defines patients according to

their diagnosis and function, categorizing them in numerous ways. This brings about a
sense

of anonymity. Patients have

a need to be recognized and treated as

individuals,

even though the system does not necessarily view them as such within its operations.

Healthcare professionals must pay attention to a patient's quality of life, their

involvement in decisions, their dignity and respect, needs and wants, and their autonomy
(Gerteis, Edgman-Levitan, Daley & Delbanco, 1993).

For many residents, feelings of loss of control are present and lead to
dissatisfaction. In a study by Kane et al. (1997), "Nursing home residents attached
substantial importance to choice and control over matters of daily living and care..." (p.

1091). The amount of control allowed is highly dependent on the willingness of the

t0
caregiver. Studies indicate differences in staffb' perceptions of control compared to
resident's expectations (Kane et aI.,1997; Mullins et al., 1998). Patients who comply
submissively with what is asked or told to them are often viewed as "good" patients,

while those who challenge routines are considered "problem" patients. There is a certain
degree of enforced passivity that is both necessary and welcomed. Patients not feeling

well and who are dependent on staff expect to be taken care of, but beyond that, lack of
control infringes on one's recovery and dignity (Gerteis, Edgman-Levitan, Daley &
Delbanco, 1993).
Abramson (1990) presents several practice patterns that support a patient's

autonomy: (1) involving both patients and their families, (2) addressing conflicts that
may interfere with patient choice or participation in planning, (3) creating a sense

of

choice through discussions of available options, (4) preparing the patient for discharge

both emotionally and logistically, and (5) encouraging others involved to promote the
patient autonomy (Gerteis, Edgman-Levitan, Daley & Delbanco, 1993). Feelings

of

helplessness and lack of control can easily lead to a decrease in satisfaction of services.

Gerteis (1993) emphasizes that emotional stress can greatly influence a patient's
satisfaction level. Anxiety often stems from the patients' clinical status, treatment and
prognosis, the impact of the illness on themselves and family, and the financial impact

of

the illness. In a studyby McNeill, Nicholas, Szechy &.Lach (1998), "respondents rated

their need for financial andlor practical help as the presenting problem which was most
improved as a result of social work assistance" (p. 7).

1l
Discharge Plannine

Another major area of focus for patient satisfaction lies in quality discharge
planning. This study focuses on this particular quality indicator of care, examining patient
satisfaction in relation to their discharge from a nursing home. While in the nursing
home, patients' daily needs are met by acall-button away, providing patient accessto24
hour nursing care. Being discharged from this self-contained environment can cause

anxiety for patients. Proper discharge planning can reduce this anxiety and make for a
successful discharge back into the community. The focus is more than just getting the
patient out of the nursing home; it is facilitating the transition with the appropriate
support (Gerteis, Edgman-Levitan, Daley & Delbanco, 1993). Many nursing home
patients cannot be discharged without some sort of homecare services upon their
discharge. Anticipating these needs in advance allows for the elimination of future
problems.

A study by Bull (1994) identified communication, access to resources,
management of daily activities, and satisfaction of care to be priorities in quality
discharge planning. Professional review organizations have set the curent standards for
discharge planning as they relate to problems, number or deaths and readmissions. It is

ironic that, with lack of consensus on what constitutes quality care, organrzations
continue to administer, legislate and assure

it.

For this reason, it is essential that patients

participate in their discharge as much as possible and that staff ask relevant questions to
obtain the appropriate information. Lack of communication can lead to poor outcomes
and low satisfaction in regards to discharge planning

(Bull, 1994; Gerteis, Edgman-

Levitan, Daley & Delbanco, 1993). "The elderly, inparticular, may feel that decisions

fiugrhurg Ccllngu Ubrary
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are made for them by others. Elderly patients who have been more involved in decision

making...have been more satisfied with the outcome of the discharge planning process"
(Gerteis, Edgman-Levitan, Daley & Delbanco, p. 210). Patients are more likely to

follow-up with services when they have had

a part

in planning them, and when there is

family acceptance and support for the discharge plans.
Patients often do not receive enough information upon their discharge, which can
lead to a variety of problems. This occurs for a couple of reasons; either no one is telling
them, or patients are not remembering. An explanation for not receiving information
may be a combination of time constraints of health care staff, and confusion about who
should be providing such information. Roles of the physicians, nurses, and social

workers are often not clearly defined in regards to discharge planning (Gerteis, EdgmanLevitan, Daley & Delbanco, 1993). It is important that education and the reinforcement
of information is provided during and after patients leave the nursing home. Social
workers may identify "high risk" patients and tailor plans accordingly, although
discharge planning should be done as a multidisciplinary approach.

According to Shine (1983), the transition out of a hospital setting into the
community should include: (1) assessing patients' resources and limitations to determine
needs, (2) provide the necessary education for patients to care for themselves, (3)

counseling patients to facilitate the stressful transition, (4) planning for continuity in
health care, (5) coordinating resources, and (6) follow-up after discharge to determine the
effectiveness of the plan and assess for changes in needs (Gerteis, Edgman-Levitan,

Daley & Delbanco, 1993). These aspects of discharge planning can easily be applied to
the nursing home setting.

13

Social workers primarily provide the psychosocial aspects of a patients care,

however, Gerteis, Edgman-Levitan, Daley & Delbanco (1993), found that "Patients
report that their emotional and psychosocial needs are not adequately addressed" (p. 208).

An illness and nursing home placement can precipitate an emotional crisis for patients
and their

families. "The psychosocial sequelae of illness are often the most significant

factors of the illness to the patient and the family and can be significant determinants

of

the patient's adherence to treatment regimens, recovery, and general well-being"

(Gerteis, Edgman-Levitan, Daley & Delbanco, p.209). Returning horne can cause fear

of

not being able to resume a "normal lifestyle" once again. They may need access to
services after they have been discharged. Nursing homes cannot ignore the phase of the

transition after discharge. In a competitive marketplace, satisfied patients are the nursing
home's best advertisement.

Theoretical F rameworks Used to Measure Pa tient Satisfaction
Throughout the literature, there is vast evidence that there has been little
attention paid to developing a theoretical model for patient satisfaction (Rantz et al.,
1998; Turner & Pol, 1995; Wilkin, Hallam, & Doggett, 1992). Many studies fail to

mentiontheory altogether, treating it

as

if it does not exist (Bull,

1994;

Dull, Lansky, &

Davis, 1994; McNeill, J.{icholas, Szechy & Lach, 1998; Meister & Boyle, 1996). This is
partly due to subjective tools used in measuring satisfaction, which may not capture true
variables in satisfactory rates. By not having a clear theoretical base, results

of

satisfaction surveys can be cumbersome to interpret (Wilkin, Hallam, & Doggett, 1992).

This flaw in the research can be applied to hospital and nursing home settings alike. It
examines a topic that is truly still in the initial stages of development.

T4

In recent years, healthcare settings such as nursing homes have adopted the
theoretical framework of continuous improvement (Kennedy, 1996). This theory
suggests that continuously measuring patient satisfaction and using such feedback

will

improve efforts and overall quality of care. This theory,, however, carries different
meanings in different facilities. The literature indicates that the terms total quality
managemenl (TQM) and continuous quality improvemerut (CQD are essentially
synonymous, describing a way in which a facility organizes participation in planning and

implementing continuous improvements which meet an#or exceed patients' needs
(Castle, Zinn, Brannon & Mor, 1997; Kennedy, 1996). TQM was first identified through
the work of Edward Demming, emphasizing the evaluation of work processes through the

collection of patient satisfaction data (Schnelle, Icelander, Osterweil & Blumenthal,

1993). This model continues to expand as nursing homes continue to adopt its
philosophy. Unfortunately, this theory is not specific to discharge planning, nor does it
provide any assistance in explaining a study of this nature.
Cognitive dissonance theory was developed in the late 1950s by Leon Festinger,
and has been aprominent theory
a

within social psychology (Losch, 1994). It suggests that

psychological discomfort occurs when people are unable to resolve inconsistencies in

their knowledge, beliefs, attitudes, and behavior. Festinger hypothesized that this
uncomfortable psychological state would motivate the individual to try to reduce the
inconsistency and return to a state of "consonance," or it would result in avoidance

of

situations or information that may strengthen the dissonance (Losch, 1994). The theory

itself has been transformed through further research. Festinger's studies tested
predictions of a forced/induced compliance paradig*, focusing on attitude change
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through offering incentives (Girandola, 1997; Losch, 1994). More recently, cognitive
dissonance theory has separated dissonance into two models: dissonance arousal and
dissonance motivation, removing the negative focus. It has also been used to describe the

phenomena in which patients evaluate their quality of care to be higher than they had
expected in order to reduce the dissonance between perfonnance and expectations (John,

1994). Results from this study do not indicate an abnormally high satisfaction rating,
therefore, dissonance theory cannot be used to explain such research.
Self-perception theory was used in a study by John (1994) to explain why certain
patients positively evaluate the care they receive in a hospital setting. He concluded that

if

the patient made the choice to receive services from that particular hospital, than their

evaluation of quality of care is higher in order to preserve self-image. Daryl Bem

originally developed this theory in argument of the compliance paradigm manifested
from cognitive dissonance theory (Losch, 1994). He emphasized the notion that
individuals gain insight into their own attitudes and notions of self through observing
behaviors. "In the case of the induced compliance paradig*, Bem argued that when
asked about their attitudes, subjects in low-incentive conditions simply reflected on their

recent, salient behavior and reported a view consistent with that behavior. For those in
the high-incentive condition, the behavior was viewed to have an external cause and was
attributed to that source" (Losch, 7994, p. 6a1). The population that participated in this
research may not have chosen the services from the particular nursing home of this study,
so incentives are varied, affecting patients' attitudes towards services, For this reason,

cognitive dissonance theory is not appropriate to describe this study.

l6
Turner and Pol (1995) briefly explain discrepancy theory as it is utilized in
surveys for marketing purposes in health care settings. They state that "satisfaction is a

function of the perceived discrepancy of what an individual desires and what he or she
actually experiences as a proportion of those desires" (p. 56). Discrepancy theory will be
used in this study to examine patient satisfaction in relation to discharge and

will

be

discussed further in Chapter 3.
Gaps in the Literature

There are inconsistencies in the research regarding quality of care. Much of the
research on quality of care is from the

staffs point of view and not the patient's

perception of care. There is criticism within the literature, emphasizing the need for a
standardized measure of patient satisfaction (Crawford & Kessel, lgg9; Larsen,

Attkisson, Hargreaves & Nguyen, 1979; Rantz et al., 1998). There are now ranges of
questionnaires availahle to measure standardized properties of care, and they have been
tested and shortened for convenience. Attkisson and Greenfield (1994) developed the

Client Satisfaction Questionnaire in which eight items are asked of the patient, requiring
an agree/disagree response. These questionnaires tend to be very subjective in their

nature, and they may not include all variables.

In a published interview of Allyson Ross Davies (Kennedy,lg96), she argues that
patient satisfaction surveys need to be flexible, and if possible, customtzed to the needs of
the organization. Due to a variety of organizational needs and inconsistencies in defining
satisfaction, studies cannot be generalized across populations. The term quality has not
yet been operationalized, so selecting appropriate indicators of quality has proven to be

difficult (Bliesmer & Earle, 1993; Castle, Zirm, Brannon & Mor, 1997). In a studyby

t7
Rantz and associates, three models were developed in regards to quality of care in

nursing homes. The researchers' purpose was to develop a conceptualized model
reflecting dimensions of nursing home care quality. They developed three models
encompassing several factors of quality: good, poor and multidimensional models

of

quality in nursing home care. They attempted to address the need of defining quality, but
their study did not include patients' perceptions of their own care.

A gap in the literature suggests that very few studies

have been performed which

address patient perceptions and satisfaction with social work servises. It has been shown

that patients who have support tend to improve and leave the hospital earlier than others,
and handle stress better which can assist in their recovery. The reduction of stress may

improve their relationship with their medical providers and reduce the medications and
treatments needed. A study done by McNeill, Nicholas, Szechy & Lach (1998) indicates
that patients do indeed place high value on psychosocial services provided by social

workers. Unfortunately, psychosocial aspects of care have been largely ignored in
studies (Turner

& Pol, 1995).

A common gap in the literature is that dissatisfaction data is not yet a major area
of focus for research (Crawford & Kessel, 1999; Meister & Boyle,1996; Wilkin, Hallam,

& Doggett, 1992). It is interesting, however, that Crawford & Kessel (1999) suggest that
dissatisfaction may be a result of patient characteristics rather than the actual services
they received. Dissatisfaction could occur due to unfulfilled expectations, which is also
another area that needs further focus. There is a push to develop a standardized,

quantitative instrument to measure patient satisfaction, yet other research suggests that
more qualitative studies need to be done to continue to explore variables related to
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satisfaction (Turner & Pol, 1995). Cross-sectional samples could give a consistent and
accurate account of quality services (John, 1994; Larsen, Attkisson, Hargreaves

&

Nguyen, 1,979; Rabiner & Hipskind, 1997).
Patient satisfaction research is tru1y in its infancy. Many scales developed to
measure patient satisfaction have not been tested for validity and

reliability (Turner &

Pol, 1995). Studies that exist tend to have small sample sizes and are therefore not
generalizable to other populations. The vast majority of available literature centers on

hospital settings, and the need to examine patient satisfaction in nursing homes is just

beginning. The research on nursing home satisfaction lacks studies from the patient's
perception in relation to discharge outcome. It is common to find satisfaction studies
performed by interviewing residents, which is how the facility of this study curtently
determines its patient satisfaction rate. There are problems with such studies
implemented in this fashion. Qualitative research using face-to-face interviews may limit
the validity of studies due to participants not giving accurate information (Shiels

&

Maguire, t996). Patients may feel compelled to give answers the interviewer wants to
hear.

With the lack of quantitative research in regards to how the patient perceives
his/her care, this study

will focus on patient satisfaction from

the resident's perspective

after they have been discharged from Dayton's Bluff Community Care Center, using an
anonymous mailed survey. Some dissatisfaction may be expressed through the surveys
due to their anonymity, which the research shows is lacking. The questions addressed

will center on psychosocial
workers. This study will

needs of a patient's discharge, largely provided by social

address how patient satisfaction is related to discharge.

t9
Summarv

This chapter presented relevant literature as it relates to the proposed study,

including areas considered

as

quality indicators of patient satisfaction such as discharge

outcome. Theoretical frameworks, research findings, inconsistencies, and gaps in the
literature were addressed. In Chapter three, self-discrepancy theory and assimilationcontrast model in relation to satisfaction and discharge are reviewed.
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CHAPTER 3: THE,ORETICAL FRAMEWORK
Although there has been little attention paid to developing a theoretical model for
patient satisfaction, there is a belief that satisfaction is stronger when an individual
experiences what he/she

initially desires. Dissatisfaction occurs when the initial desire is

different from the actual outcome. This chapter addresses self-discrepancy theory and
the assimilation-contrast model to describe this phenomenon as it relates to the expected

findings of this study.
Theorv

Self-

Self-discrepancy theory is used to explain this research project. It was developed

in the mid 1980s by E.T. Higgins to explain the phenomena of incompatible or
inconsistent beliefs about the self that produce psychological discomfort (Covert

Barlow, 1998). "Most patient satisfaction studies have implicitly used

&

a discrepancy

approach. When patient satisfaction has been defined, investigators generally refer to a
matching of expected care with the perception of the care actually received" (Pascoe,
1983,

p. 186).
Higgins (1987) termed three basic domains of self: (a) the actual self, which is the

representation of attributes that either a psrson actually possesses; (b) the ideal self, the
representation of attributes that a person or significant other would like the person,

ideally, to possess; and (c) the ought self, the representation of attributes that a person or
significant other believes the person should or ought to possess (i.e.; representations of
duty and responsibility). Higgins (1987) then described two standpoints of the self, or the
points of view of aparticular domain of the self: (a) one's own standpoint, and (b) the
standpoint of significant others. When the domains of the self are combined with the
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standpoints on the self, six basic types of self-state representations result: actuallown,
actualiother, ideal/own, ideal/other, ought/own, and ought/other. The first two, the actual
self-representations, constitute what is usually referred to as the "self-concept." The

remaining four combinations are standards for being, or "self-guides" (Covert &Barlow).
As human beings, we are motivated to achieve a state in which our self-concept matches
our self-guides (Eells & Leavenworth, 1997; Covert & Barlow, 1998). "Self-discrepancy

theory addresses how patterns among beliefs from different domains of the self come to
possess emotional and motivational significance for the

ll42).

individual" (Strauman, 1996, p.

When a discrepancy ocsurs between actual/own versus ideal/own, a person's

actual attributes (from his own standpoint) conflict from those the person wishes or hopes

to attain, leading to disappointment, dissatisfaction and frustration (Covert & Barlow,
1998; Higgins, Shah & Friedman, 1997). One can then conclude that the lesserthe
discrepancy, the more one is satisfied. This theory assumes that deviation from what is
expected produces dissatisfaction (Pascoe, 1983).

Over the years, researchers have examined what our common sense tells us;
goals are fulfilled, what we wish or hope to attain, we feel good.

if our

If our goals are not

fulfilled, wo feel bad or disappointed (Higgins, Shah & Friedman, 1997). Nursing home
residents rarely choose to be placed in a nursing home. This is not a goal of theirs as they

grow older. Their satisfaction may he a function of the perceived discrepancy of what
he/she desires and what he/she actually experiences as a proportion of those desires.

Desires can be defined as expectations, what is important, or what should be (Turner

&

Pol, 1995). "Discrepancy theories include the subject's perception of what is expected or
valued as the baseline for comparing actual outcomes. Thus, discrepancy theories define

2?

satisfaction as the difference between actual outcome and some other ideal outcome"
(Pascoe, 1983, p. 186).

Assimilation- Contrast Mo del
Pascoe describes the Assimilation-Contrast model derived from self-discrepancy

theory to explain patient expectations.
Expectations serve as a standard for judging a product or service, but there is a

latitude of acceptance surrounding this standard. Discrepancies that are within
this latitude will be assimilated as follows: (a) expectations that are lower than
outcomes

will

lead to decreased perforrnance evaluations, lessening satisfaction

more than if performance matches expectations; (b) expectations that are higher
than outcomes

will

increase performance judgments, causing greater satisfaction

than if performance expectations matched. Contrast effects occur when
discrepancies between perfoffnance and expectations are relatively large (p.187).

Patients evaluate their care from one point of view, their personal experience.
Acceptable experiences, those that are positive and within a patients' expectations are
easily assimilated, leading to satisfaction. Patients may feel ambiguous in a new setting,

particularly a nursing home. This ambiguity may lead to a fairly broad acceptance of
care, which leads to assimilation of the experience, and in most cases, to a sense

of

satisfaction.

Application of Self-Discrepancy

and Assimilation-Contrast Model

Studies indicate that patient satisfaction surveys are often abnormally high

(Higgs, L. MacDonald, J. MacDonald & Ward, 1998; I,trguyen, Attkisson & Stegner,
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1984; Shiels & Maguire, 1996; Simmons, Schnelle & Rahman, l99B). Research
indicates several possible reasons for this occrrrrence, including residents may have
distorted perceptions regarding quality of care due to cognitive or emotional conditions

(Simmons et al., 1997). Some studies indicate that women tend to report higher rates of
satisfaction than do men, while other studies find just the opposite (Joiner & Freudiger,
1993; Simmons, Schnelle & Rahman, 1998). Nursing home residents, male or female,
may not be as truthful in expressing satisfaction perceptions due to their dependency on

staff for daily cares and fear of being treated differently (Shiels & Maguire, 1996;
Simmons, Schnelle, & Rahman, 1998). The format of surveys can also invite positive
responses as patients rate their quality of care (Simmons, Schnelle

& Rahman, 1998).

Self-discrepancy theory can also explain this phenomenon. In a study by L"Kristjanson

(1997) of family members' care expectations, she describes, "The value of discrepancy
theory for research in the area of health care satisfaction lies in the fact that ratings of
care have been reported to be generally

high. This may be a reflestion of relatively low

expectations held by families as a standard against which perceptions are evaluated"
(p.

6).

She also describes (L.Kristjanson, 1996), "Empirical evidence has shown that

confirmation of expectations correlates with extremes of satisfaction. In other words, the
greater the number of expectations met, the higher an individual's satisfaction rating"

(p. 11).
For residents placed indefinitely in a nursing home, satisfaction levels may be
lower than residents who have been discharged back in the community; therefore the
research question: How is patient satisfaction related to discharge? It is expected that

returning to the community after a nursing home stay should indicate high patient
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satisfaction because it is often the ultimate goal of nursing home residents. The stigma

of

nursing homes may also indicate that patients have low expectations of care, and that

through recovery and rehabilitation leading to their return to the community, their
expectation levels are exceeded. Patients then evaluate their satisfaction of care as high
based on their discharge outcome alone.

Summary
Chapter three presented the theoretical framework of Self-discrepancy theory to
describe this research. Terms were explained as part of this framework as it was applied

to the research problem. Assimilation-contrast model was also presented to describe
other phenomenon of high satisfaction levels. Chapter four addresses the methodology,

including the research design, unit of analysis, population, sample, measurement issues,
data collection and analysis, and the protection of the subjects.
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CHAPTER 4: METHODS
This chapter presents the research design and methodology. Key concepts and
variables are defined, and the sampling procedures, data collection and analysis are also

discussed. This section ends with the measures taken to ensure the protection of human
subjects.
Rgsearch Desiqn

A quantitative survey research design is utilized to examine how patient
satisfaction is related to discharge. This survey tool uses both closed and open-ended

questions. The mailed questionnaire design allows for greater anonymity than other
methods such as face-to-face interviews. Participants are asked to not include their
names as they return the survey. Anonymity allows participants to be honest in their
responses about their satisfaction, alleviating fears or

intimidation. This design is also

low on cost. The researcher paid for the printing of the surveys, including

a cover

letter

and also the postage. A return addressed, stamped envelope accompanied each

questionnaire. Cost was under $100.00 for this study.
Survey research is strong on reliability, but generally weak on validity which
be discussed

will

later. Another weakness of this study is low sample quality. It is difficult to

obtain a high response rate with mailed questionnaires. A response rate of 50% is
considered adequate for analysis and reporting, blt70o/a return is considered very good.

A second mailing was administered,

as

well as a reminder postcard for surveys not

initially returned.
Survey analysis assumes that everyone of the sample completes and returns their
questionnaires, but since this almost never occurs, response bias is an issue. Respondents
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may not represent the total population. Mailed surveys also depend heavily on the

participants' reading and writing abilities. The researcher must be sensitive with the
wording of the questionnaire and pre-test the tool. Pre-testing helps determine the rate of
and reasons for refusals, the length of the survey, and the overall quality of the

questionnaire.
Survey research enables multiple variables to be analyzed simultaneously, and

allows for the researcher to examine corelations between variables. Many questions are
asked on a given topic, giving

flexibility in analysis. "Finally, standardized

questionnaires have an important strength in regard to measurement generally" (Rubin

&

Babbie, 1997, p. 36a). The same questions are asked of all subjects, and the researcher
inputs the same intent to al1 respondents giving a particular response (Rubin & Babbie,

teeT).
Research Question

The research question of this study is, "How is patient satisfaction related to

discharge?" This study focuses on patient satisfaction from the resident's perspective
after they have been discharged from Dayton's Bluff Community Care Center. This
study centers on the psychosocial needs of a patient's discharge, largely provided by

nursing home social workers.
ConceptA-Inits of Analysis
There are several concepts that make up patient satisfaction. Specifically, quality
discharge planning is difficult to define and measure. A study by Bull (1994) identified

communication, access to resources, management of daily activities, and satisfaction of
care to be priorities in quality discharge planning. Professional review organizations
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have set the current standards for discharge planning as they relate to problems, number
or deaths and readmissions.
The unit of analysis in this study is individual, examining elderly patients'
satisfaction with their discharge from a nursing home. The dependent variable in this
study is satisfaction, operationahzedby the following definition: "satisfaction may be
defined as the degree of congruency between a patient's expectations of ideal care and his
or her perception of the actual care received" (Meister & Boyle, p. 41). The independent

variable is a patient's discharge, defined as a resident leaving Dayton's Bluff Community
Care Center to live in a less restricted environment. Residents are excluded if they were
discharged to a hospital and never returned, or if they left against medical advice, in

which no discharge plan was made.
Population
The elderly are living longer, more productive lives than ever before.

Unfortunately, little attention is paid in regards to their opinions about their healthcare,
yet this is a subject under constant scrutiny at all levels of our government. This study
sets out to examine the elderly population, particularly residents that have been

discharged from a nursing home setting.

This survey design was mailed to former residents of Dayton's Bluff Community
Care Center discharged between April 1,1999, to September 30, 1999, Exact ages of the
subjects are unknown, but residents are generally over the age of 65 years and of the
Caucasian race. Typical education levels range from Ith

to l}th

grade,

with annual

incomes at or below $20,000. The majority of residents discharged from Dayton's

Bluff
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Community Care Center collect Medicare benefits during their stay, which pays for most,

if not all of their

care.

Sample

Names and addresses of the sample were obtained through census records kept by

Dayton's Bluff Community Care Center. The sample is universal, and mailings were
sent to 60 patients discharged in the six-month time

frame. As mentioned earlier,

residents were excluded from the study in cases where they were discharged to a hospital
and never returned, or

if they left against medical advice.

The setting of the study was chosen due to the researcher's interest as an
employee at Dayton's Bluff Community Care Center (DBCCC). It is a large facility,

containing 184 beds, including two rehabilitation units. It was built in the early 1960s
and has gone through changes and additions as the long-term ca.re industry evolved.

Patients are now often admitted to nursing homes for rehab only, quickly returning to the

community. The planning and coordination is primarily done by the social workers and
interdisciplinary team to make a resident's discharge successful.
Measurement Issues

This type of research is typically high on reliability, but low on validity. Due to
the population in this study being elderly with probable health conditions, their

understanding may limit their ability to adequately interpret the questions and concepts
presented to

them. Since there is a lack of tested questionnaires designed to measure

patient satisfaction, this researcher has created one for this study.
Survey research allows for large samples, enhancing its generalizability and
increasing external validity. The sample size in this study was relatively small for a
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mailed survey, but feasible to complete in a short period of time compared to
interviewing participants face-to-face. Generalizing the results of this survey is limited to
the population of the nursing home. But with aresponse rate of 37'h, the results need to
be interpreted with caution.

Random error or lack of reliability was controlled by administering a short
questionnaire (11 questions), and pre-testing it with three residents in the same age group

with similar situations. Feedback from those residents assessed for wording and
understandability of the questions, enhancing face
for people of

8th

validity. The survey tool was created

to l2th grade education levels. The questionnaire was carefully

constructed to eliminate problems with sentence structure and clarity. Systematic error
was controlled by using unbiased language. The variables measured patients' perceptions
and experiences, not actual

behavior. Pre-testing also helped to ensure that concepts are

measured accurately, that the questions measure what they were intended to measure.

Reliability is increased with standardized questions.
Variables are discrete because the questions contain nominal and ordinal variables
through multiple-choice questions that were mutually exclusive and exhaustive.
Questions 2,5,6,8, 9 and l0 contain nominal variables, as questions 1,3 and 4 are ordinal.
Data Collection

This survey was pre-tested by three people who were current residents in Hi-Park
Nursing Home in Redwing, MN, owned by the same agency that owns DBCCC. The
residents chosen to pre-test the survey were discharged and readmitted to the facility.
The survey was first mailed in mid-December 1999, with cover letters (see
Appendices A and

B).

Patients who returned surveys were tracked through a numbering
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system, and the same surveys were mailed again to those not returned approximately one

month after the initial mailing. A reminder post card (see Appendix C) was mailed for
surveys still not returned in attempts to obtain a higher return rate. A return-addressed
stamped envelope was provided for the patients to mail surveys back.
Data Analysis
Data was analyzed using SPSS version 10 software. Survey responses were
analyzed in raw number or percentage

form. Points were assigned to rate the

participants' responses in certain questions that contain ordinal variables, but this was
done with

caution. It was not assumed that there were exact values between the choice

of responsss, therefore, the mean rating or the standard deviation were not calculated.

With the nominal level variables, bivariate analysis is used to examine the
association between different variables. This survey analysis is divided into two

variables: satisfaction and discharge. Questions

while questions 2,3, 4,5,6,7, and

I

I

and 9 measure patient satisfaction,

relate to discharge. Questions are compared to one

another to show assosiations between satisfaction and discharge.
Answers to the open-ended questions were analyzed to find a common therne

throughout the responses by using the method of data reduction. These themes are
reported upon and viewed as significant information in this survey process.
Protection of Subjects

An application of this studywas submitted to the Institutional Review Board as an
expedited review, ffid accepted with the IRB approval number of 99-63-2 (Appendix D).
Then, a cover letter was included with the survey (Appendix A), stating that consent is
assumed

if

the participant mails the survey back. Participation was voluntary.
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Anonymity was assured because only the researcher had access to knowledge of who
returned the survey. Confidentiality of the survey is also guaranteed because all of the
responses

will

be reported in aggregate form only.

The names and addresses of people included for this mailing were kept private.
The results from this study were shared in aggregate form with the administrator

of

Dayton's Bluff Community Care Center. Raw data was kept in the researcher's office at
Dayton's Bluff Community Care Center in a locked file draweruntil March 31",2000, at
which time it was be placed in the shredder bin at the facility.
Summary

This chapter specified the research question and gave an overview of the research
design, including the population and sample of the study. Measurement issues were
discussed and the data collection instrument was presented. Data analysis procedures

were explained, as well as the precautions for the protection of the human subjects. The

following Chapter five presents the findings of this study, including statistical analysis
and summary.
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CHAPTER 5: FINDINGS
This chapter presents the results of the study. The demographic characteristics

of

the respondents are discussed. Responses to each of the questions from the survey tool
are examined separately, and cross-analyzed in relation to one another to reveal possible

correlations for further inquiry.

Profile of Respondents
The universal mailing included 43 females and 17 males, totaling 60. There was a

total of 22 returned surveys, or a37o/o response rate. Of the 22participants, l5 were
female (68%) andT were male (32%). Although surveys were mailed to the last known
address of the former patient, 13 were filled out by family members while only 9 were

actually filled out by the patients (as indicated in responses to question #10). No other
specific demographic information is known about the participants due to the anonymity
of the survey, however, patients are usually over the age of 65 years and of the Caucasian

race. Typical education levels range from

8'h

to l2th grade, with annual incomes at or

below $20,000. The majority of discharged residents collect Medicare benefits during
their stay.
How is Patient Satisfaction
This survey can be divided into two variables: satisfaction and discharge.
Questions 1 and 9 measure patient satisfaction, while questions2,3,4,5,6,7, and 8
relate to discharge. Categorizing even further, questions 2,3 and 4 measure the patients
preparation for their discharge from the nursing home, while questions 5 6, 7, and 8 relate
to post-discharge. Data is presented in this manner.

JJ

Data was analyzed by applying a number value to each response on the survey.

For example, in question 2,.'yes" was coded as a 1, "no" was coded asa2, and "didn't
want information" was coded as a 3. Cross-tabulation tables were completed to examine
correlations between variab les.
Satisfaction

A high satisfaction rating was indicated in this survey. Eighty-two percent of the
respondents rated quality of care adequate or better (n:22),

while 18% indicated their

satisfaction with care was inadequate (Table 5.1). Over half of the sample rated their

quality of care as good and very good (Figure 5.1). Out of the 9 patients who
participated, 7 rated quality of care as adequate or better. Ten out of 12 family members
who participated also rated quality of care as adequate or better (Table 5.2). Fifteen
respondents (7lo/o) rated their quality of care adequate or better and indicated they would
consider returning to the facility (Table 5.3). A high satisfaction rating was expected due

to similar indications throughout the research in this field.
Preparation for Discharse

This study suggests a strong relationship between level of satisfaction and
preparedness upon discharge. The majority of respondents, or 82Yo, indicated they felt

adequately or very prepared upon their discharge from the nursing home (Figure 5 .2).
Seven participants that rated their care "excellent" or "very good" stated they were

prepared upon discharge. Three participants that rated care to be inadequate also

indicated they were not prepared (Figure 5.3). Eight participants stated they would return

34

Table 5.1: Patient Satisfaction (in percents)
Ouestion
Overall Rating of Quality

Total

Responses

Actual

Number

o/o

of Responses

n:22

Adequate of Better

ono/

18

OL /D

4

l8%

Maybe or Yes

16

76%

No

5

24%

Inadequate

Would Return to DBCCC

n:21

Figure 5. I
Rating of Quality of Care (in percents) N:22
30
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C
o
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o
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0

excellent

very good

Rating of Quality of Care

good

adequate

inadequate
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Table 5.2: Rating of Qualilv of Care by Patient Versus Family Member

Count
SUryEV

patient

I

ratlng of
quality of
care

excellent
very good

filled out by
family

Total

?

2

4

4

2

o

good
adequate

1

inadequate

2

I

Total

4

5

2

2

2

4

12

n1
LI

Table 5"3: Quality of Care by Returning to DBCCC

Count

rating of
quality of
care

excelienivery good
good

yes

would return to DBCCC
maybe
no
2

1

3

3

4

1

adequate
inadequate
Total

o

Total
1

4

6
5

1

1

2

I

3

4

7

5

21
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Figure 5.2
Rating of Preparedness Upon Discharge

Not Prepared
40
to.Lnolto

Very Prepared
40.90/o

Adequately Prepa
40.9o/o

5t
Figure 5.3
Rating of Quality of Care in Comparison of Preparedness Upon Discharge (N:22)
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to the facility and were at least adequately prepared upon their discharge from the nursing

home. Two out of 5 respondents indicated they were not prepared upon discharge and
would not return (Table 5.4). Three out of 4 participants that were not prepared upon
their discharge indicated their quality of care was also inadequate (Table 5.5).
Preparation for discharge also involves a patient obtaining information about their

medical condition. Seventy-six percent of all respondents indicated they received enough
medical information about their condition, while L4% did not (Table 5.6).This appears to
be an indicator in how patients rate their satisfaction. Fifteen patients that received

enough information about their condition rated their care as adequate or better. Two out

of 4 patients indicated they did not receive enough information and rated their care

as

inadequate (Table 5.7).
Ten (100%) patients that rated their quality of care "very good" or "excellent"
indicated they had some say about their discharge (Table 5.8). However, not having
enough say in their discharge does not necessarily appear to lead to dissatisfaction. Two

participants that stated they at least had some say in their discharge rated their quality of
care as inadequate (Table

5.8). Sixteen (100%) patients that stated they would consider

retuming to the facility indicated they had some say. However, 3 participants that stated
they definitely had enough say indicated they would not retum to the facility if needed

(Table 5.9). A strong association does not appear between this indicator in relation to
patients who rated their quality of care as inadequate, or replied that they would not
return to the facility. Patients did not include comments as to the reasons for this.
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Table 5.4: Returning to DBCCC by preparation upon Discharge

Count
red u

dis
adequately

WOU

return

to DBCCC

rgry prepared _prepared

yes

maybe
no

Total

not_prepared

Total

4

4

1

I

4

2

1

7

1

2

I

2

5

g

4

21

Table 5.5. Rating of euality of care by preparation upon Discharge
Count

adequately
red

ratin

quality
care

of

very good
good

adequate
inadequate
Total

not
3

1

4

1

,l

red

Total

4
1

5

o

2

l

:

1

I

I

o
2

3

4

4

22

40

Table 5.6: services and Resources fbr Discharge preparation

Enough Information
Yes
No
Felt Prepared
Adequate or Better

n:21
16

76%
14%

18

82%

1

I

20

95%

n:22

Enough Say in Discharge
Yes
No

n:2

I

1

1

5a/o

Table 5 7. Rating of Quality of Care by Receiving Enough
Information
Enoueh lnformation
Yes

Rating

of

Excellenr

Count

No

Didn't

4

4

Quality of
Care

9

I'rry Good Count
Goad

'!

Count

1

I

5

6

6

2

2

T

Adequate

Count

I 5Yo
Inadequate Count

I

2

I

T
Total

Count
%

ofT

4

I9

l6

3

2

2t

76,20/o

14.3%

9,50/o

100,0%

4t
Table 5.8: Rating of Qualiff of care by patients' say About Discharge

Count
say about d ischarqe
did not or
was unable
to participate

yes

yes, definately
I rating of
I quallty of

care

somewhat

no

Total

excellent
very good

4

4

o

good

6

4

2

1

1

1

1

1

1

4

6

4

1

1

22

adequate
inadequate
Total

1

b
2

Table 5.9: Would Return to DBCCC by Patients Having Enough Say About Discharge

Count
about discharoe
did not or
was unable
to particioate

yes,

yes, definatelv
would return
to DBCCC

no

Total

7

2

maybe

I

5

2

7

no
Total

somewhat

yes

3
q
1

4

1

1

1

1

5
21
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Post-discharge
Homecare services are often provided for support to patients as they return to
independent

living. Eight (38%) respondents indicated that home care services were

coordinated for them (Table 6.0). Out of those 8,6 patients found the services useful.
Comments for this question in regards to what services were provided included: in-home

nursing, therapies and meals on wheels. All participants indicated that they were
discharged to the place they had wanted to go (Table 6.0). No written explanations were

given for this question.
When respondents were asked about their current living situation, a variety
responses were offered. Twelve participants answered that they are

of

living in their own

home or apartment,3 in an assisted living, 2inanursing home, and? in apartments for

seniors. Two patients indicated they were transferred again to another nursing home after
discharge from DBCCC.

Ninety percent of the participants had not been hospitalized since their stay at the
nursing home. Only two participants answered that they had been hospitalized due to
specific medical diagnosis (Table 6.0). Some respondents indicated that the reasons why
they had not been hospitalized were due to receiving enough supportive services in their
homes, and their medical conditions were now under control. One participant indicated
that he/she is following their physician's instructions more closely.

Participants' Comments on Satisfaction and Discharge
The majority of respondents (73%) included comments, ranging in positive to
negative feedback related to patient satisfaction and discharge. Common themes around
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Table 6.0: Preparation for Post-Discharge
Services and Resources Total
Had Home Care Services
Yes
No
Were Services Usefu1
Yes
No
Discharge to Place Wanted to Go
Yes

Responses
n:21

I
13

Number

o/o

of Responses
3B%
62%

n:8
6
1

86%
14%

n:21

2t

No
Has Been Hospitalized
Yes
No

Actual

0

00%
0%

2

t0%

1B

90%

1

n:20
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participants' experiences with staff members included: staff were helpful, pleasant,

friendly, knowledgeable, and patient. Other positive comments included good discharge
planning, good food, clean environment, and appreciation of the follow-up call by the
social worker after discharge.

Negative comments were specific to individual experiences. They included:
patients were not bathed enough, they did not have enough contact with their physician,
they were not treated with dignity and respect, staff were difficult to get a hold of by
phone, and the facility was understaffed. A few respondents also included that the room
sizes were too small and they did not like the location of their room.

Summary

This chapter discussed the results of the study in relation to the research question.
Responses to the questions from the survey tool were presented and analyzed according

to variables. Themes were identified and discussed in examining responses to the
qualitative questions from the survey. The next chapter will further discuss the
significance of the data, strengths and limitations of the study, and implications for social

work practice. AIso offered are suggestions for further research opportunities.
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CHAPTER 6: DISCUSSION

This final chapterwill review the major findings of the study in regards to high
satisfaction and discharge, and describes its significance to the literature. Strengths and

limitations are identified,

as

well

as the

implications for social work practice and policy.

This chapter concludes by discussing areas for future research.

High Satisfaction Rating

A high satisfaction rating was indicated in this survey
research in this

field.

as shown throughout the

Studies have indicated that patient satisfaction ratings are often

abnormally high (Higgs, L. MacDonald, J. MacDonald & Ward, 1998; Nguyen,
Attkisson & Stegner, 1984; Shiels & Maguire, 1996; Simmons, Schnelle & Rahman,

1998). Self-discrepancy theory explains this phenomenon. Patients and their families
may have held relatively 1ow expectations of the care they would receive prior to
admission into the nursing home. They may have distorted perceptions of quality of care
due to their emotional state resulting from placement and adjustment (Simmons et al.,

1997). They may not have known what to expect if this experience was new to them, or
the stigmatism of nursing homes may have influenced these low expectations. Patients
may be admitted with lower expectations than what they actually experience, meaning a
number of their expectations were met. It is probable that one of those expectations was

their discharge back into the community.
Patients may evaluate their satisfaction of care based on their discharge outcome
alone. Patients typically know whether or not their stay is anticipated to be short-term or

long-term as they enter nursing homes. Expecting their stay to be short-term, patients
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immediately anticipate their return back into the community. If they are discharged from
the nursing home, which this sample was, their goal of discharge was

met. Once

discharged, it is possible for the majority of patients to evaluate their stay as satis$ring
because their goal was

met. Assimilation-contrast model explains that being discharged

from the nursing horne was an acceptable experience, and that it was positive and within
the patients' expectations. Their ambiguity about being placed in a nursing home may

have lead to a broad acceptance of care. This lead to assimilation of their experience, and

in most cases, to satisfaction.
This purpose of this survey was to examine satisfaction related to discharge from
the patient's perspective. Even though surveys were mailed to patients' last known
addresses, over half of the participants were family members.

It is diff,rcult to know why

this occurred. Some patients may be living with family members, or have had a decline
in health where they are unable to complete the survey. This self-administered survey
relied heavily on a person's ability to read and write, which could have had a direct effect
on the low response rate.

Oualitv Indicators of Sati

on Related to Discharse

Although this survey was not statistically conclusive, it indicated that discharge is
an important piece to a patient's overall care within the nursing home.

It appears that

preparedness upon discharge is an important to patient's overall satisfaction. The

majority of participants that rated their care as excellent or very good also indicated they
were prepared. The same holds true for indications of dissatisfaction. Several
respondents that stated they received inadequate care also replied they were not prepared

upon discharge. Returning home can cause fear of not being able to resume a "normal
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lifestyle" once again. They may need access to services after they have been discharged.
Nursing homes cannot ignore the phase of the transition. Proper discharge planning can
reduce anxiety and make for a successful discharge back into the community, which is

typically the ultimate goal of short-term patients. As the literature describes, discharge
planning consists of facilitating the transition out of the nursing home with the
appropriate support (Gerteis, Edgman-Levitan, Daley & Delbanco, 1993).
Patients indicated that receiving information about their condition leads to

satisfaction. "Elderly patients who have been more involved in decision making. ..have
been more satisfied with the outcome of the discharge planning process" (Gerteis,

Edgman-Levitan, Daley & Delbanco, p. 210). Patients are more likely to follow-up with
services when they have had a part in planning them, and when there is family acceptance
and support for the discharge plans. The majority of participants that stated they received

enough information tended to rate their quality of care as adequate or better. Although
this piece of discharge planning relies heavily on the patient's physician, social workers
may identify "high risk" patients and tailor plans accordingly. It is important that
education and the reinforcement of information is provided during and after patients
leave the nursing home.

Regulators of nursing homes, particularly the State Health Department, emphasize
the need to respect patients'

rights. This is also ethical practice for the profession of

social work. Respecting patient rights involves including them in their discharge

planning as much as possible, depending on a patients mental and physical status. All of
the participants that stated they received very good or excellent care also indicated they
had enough say about their discharge. Having enough say in discharge, however, did not
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prevail as a strong indicator of dissatisfaction in this study. Even so, it is essential that
patients participate in their discharge and that staff make appropriate assessments of their
needs. Studies indicate that lack of communication can lead to poor outcomes and low

satisfaction in regards to discharge planning (Bull, 1994; Gerteis, Edgman-Levitan, Daley

& Delbanco,

1993).

Streneths and Limitations
The study's response rate is lower than the optimum for a self-administered

survey. Due to time constraints, the initial mailing occurred in early December, I 999.
This may have lead to a decreased number of returned surveys because of the holiday
season. Response rate was 3 7o/o, providing enough data for analysis, but not enough to
calculate any statistical tests to determine a significant relationship between patient
satisfaction and discharge. For this reason, it is statistically inconclusive in answering the
research question. Response bias is also an issue. Respondents may not represent the

total population, so it cannot be assumed that results represent the entire sample in which
the survey was mailed. Also, the population surveyed were primarily Caucasian females.

This study offers minimal diversity and may offer very different results if completed with
a more

culturally diverse sample.
The instrument, although not entirely flawless, was well constructed in that

comprehensive data was attained without a laborious instrument that would deter
subjects' participation. It was small, with both open and closed-ended questions to

provide quantitative data for precision and generalizability, and qualitative data for indepth exploration of experienced satisfaction related to discharge. Although the mail

listing from the nursing home was comprehensive of all patients discharged into the
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community within a six-month time frame, it was not large enough to receive an adequate
sample size to perform a range of data analysis. Mailed surveys also depend heavily on
the participants' reading and writing

abilities. This survey was typed in larger print and

did not contain difficult vocabulary. Pre-testing also helped to ensure that all respondents
received the same type of standardized questionnaire, increasing reliability.

A strength of this mailed survey design is the low cost. It also allows for greater
anonymity than other methods such as face-to-face interviews do not. Negative ratings
and comments did appsar amongst the returned surveys, which may have not been given

if

face-to -face interviews were conducted.

Implications of Social Work Practice and Policy
This study of exploring how patient satisfaction is related to discharge has direct
implications for social work practice. By defining variables important to patients as they
are discharged from a nursing home, social workers can better meet the needs of these

patients and provide successful discharge planning. A nursing home primarily provides

for

a

patient's medical needs, but their psychosocial needs cannot be ignored. Social

workers have the responsibility of assessing for and meeting these needs. Surveys like
this one are important in evaluating social workers' direct practice with patients. It
involves patients in the evaluation of their experiences, promoting autonomy, and directs
change in discharge planning procedures. Knowing what is important to patients

will

help build stronger therapeutic relationships and lead to more effective practice in the

nursing home setting.
Social workers' roles have changed in the nursing home setting. They are doing
more discharge planning than ever before as nursing homes offer short-term rehabilitative
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services. Since the 1960s, social workers primarily completed admissions and
maintained long-term psychosocial needs of their patients (Castle, Zinn, Brannon, &

Mor, 1997). Roles have been redefined to include providing medical information
regarding a patient's condition. They are expected to connect patients with the
appropriate services and housing upon discharge, and assess the patient's support system

for successful discharge back into the community. They deal with financial aspects,
including Medicaid, Medicare, and HMO's. The same responsibilities continue as they
also care for long-term patients, however, their obligations to the clients they work

with

continue to change.

A respondent in this study commented on their appreciation of the follow-up
phone call made by the social worker after discharge. This information is helpful in
evaluating policies of nursing homes. Given this response, a recommendation for followup phone calling after discharge could lead to mandatory procedure changes at the

nursing horne involved in this study. Placing a phone call two weeks after the person
returns home could provide additional resources for that patient, if needed. It also leads
to higher expectations of customer service, and places a responsibility on the discharge
planner in evaluating services.

It may be beneficial for nursing homes to maintain records of homecare services
that were coordinated for their patients upon their discharge. If patients rate their
services well, this reflects on the discharge planning of the nursing home social worker.

Facilities may choose to use certain services over others due to the satisfaction of their
former patients.
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Implications for Future Research
Future research could build on the results discovered through this study. In

addition, a more comprehensive sample of patients could be used in order to increase
generalizability, either by mail, or by phone surveys. It may be useful to mail the surveys
and then make a follow-up phone call to the sample population to remind them to

respond or answer any questions after they have had time to review the survey tool.
Phone calling would still maintain some anonymity, and could provide for a higher
response rate. Instead of gathering a sample within a six-month time frame, samples

could be expanded to a one-year time frame, and could include units in nursing homes

that are strictly for short-term rehabilitative patients. Obtaining a larger sample size
would be beneficial to conduct statistical tests in order to analyze relationships among the
variables in the study.
Comparison studies of several nursing homes using the same instrument may be

beneficial in examining a variety of discharge planning techniques. Any feedback
suggestions related to discharge could be used to implement different techniques in those
nursing homes with lower satisfaction ratings.
Due to the strong participation of family members, a survey could be performed

to compare satisfaction ratings of both the patients and their family members. It may be
valuable to explore what patients value versus their families in regards to expectations
care. Another study could include exploration of social workers' beliefs and values

regarding effective discharge planning. Results could be compared with those from

patients' perspectives in order to identify discrepancies.

of
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Qualitative studies may be beneficial in exploring other important variables
related to satisfaction and discharge. As discussed earlier, these type of studies are nonexistent, and measuring patient satisfaction studies are still in its infancy. Research
continues to explore quality indicator variables used in determining patient satisfaction.
Summa4v

Patients evaluating their own care deserves more attention in our ever-changing
healthcare field. As quality indicators are explored with the growth of managed eare,
nursing homes are often utilized for short-term stays. The importance of research in this
area of healthcare increases

in order to meet the changing needs of this population. This

study explored quality indicators of a patients' discharge in relation to their satisfaction,

but there is an enorrnous need to have descriptive and explanatory studies also focus on
this topic.

53

References

Bliesmer, M. and P. Earle. (1993). Research considerations: Nursing home
quality perceptions. Journal of Gerontological Nursins, 19(6), 27-34.
Bu1l,

M.J. (1994). Patients' and professionals' perceptions of quality in

discharge planning. Journal of Nursins Care Ouality, 8(2), 47-61.
Castle, N.G., Zinrr, J.S., Brannon, D. and V.

Mor. (1997). Quality improvement

in nursing homes. Health Care Management: State of the Art Reviews, Philadelphia,
Hanely & Belfus, Inc.
C1eary, P.D., Edgman-Levitan, S., Roberts,

M., Moloney, T.W., McMullen, W'.,

Walker, J.D. and T.L. Delbanco. (1991). Patients evaluate their hospital care:

A national survey. Health Affairs 254-267.
Crawford, M.J. and A.S. Kessel. (1999). Not listening to patients - the use and
misuse ofpatient satisfaction studies. International Journal of Social Psychiatry,45(l),
1-6.

Donabedian,

A. (1988).

The quality of care; How can it be assessed? The

Journal of the American Medical Association , 260(12), 17 43-17 49.

Dull, V.T., Lansky, D.

and

N. Davis (1994). Evaluating

a patient satisfaction

survey for maximum benefit. Journal on Quality Improvement, 20(8), 444-453.

Eells, T.D. and S. Leavenworth. (1997). The ideal and the feared self

as

predictors of psychological symptoms among geriatric eare nurses. Psycholosical
Reports, I 1, I 3 1 5-1324.
Ford,

P. (1995). What older patients value in nursing. Nursine Standard,9(20),

1< 1a

^LJ-Lt).

Gerteis, M., Edgman-Levitan, S., Daley, J., and T.L. Delbanco. (1993). Through
the patient's eyes, San Francisco: Jossey-Bass, Inc.

Girandola,

F. (1997). Double Forced Compliance

and Cognitive Dissonance

Theory. The Journal of Social Psycholosy, 137(5), 594-605).

54

Higgins, E.T., Shah, J, and R. Friedman. (1997). Emotional responses to goal

attainment: Strength or regulatory focus
Psychology, 72(3),

5

as

moderator. Journal of Personality and Social

I 5-525.

Higgs, P.F.D., MacDonald, L.D., MacDonald, J.S. and M.C. Ward. (1998).
Home from home: residents' opinions of nursing homes and long-stay wards. Age and

Aging,

27

(2), t99-205

.

John, J. (1994). Referent opinion and health care satisfaction. Journal of Health
Care Marketing,

l4(2), 24-36.

Joiner, C.M. and P.T. Freudiger. (1993). Male and female differences in nursing
home adjustment and satisfaction. Journal of Gerontological Social Work,20(314),71,85.

Kane, R. A., Caplan,4.L., Urv-Wong, E.K., F'reeman, I.C., Aroskar, M.4., and

M. Finch. (1997). Everyday matters in the lives of nursing home residents: Wish for and
perceptions of choice and control. Journal of the American Geriatrics Society , 45, 1086I 093.

Kennedy,

M. (1996).

Designing surveys for maximum satisfaction: An interview

with Allyson Ross Davies. Journal on Oualitv Improvement,22(5),369-373.
Kleinsorge, I.K. and H.F. Koenig. (1991). The silent customers: Measuring
customer satisfaction in nursing homes. Journal of Health Care Marketins, 1l(4), 2-23.

Kristjanson, L.J. (1996). Family members' perceptions of palliative cancer care:
Predictors of family functioning and family members' health. Journal of Palliative Care,

12(4), l0-20.
Kristjanson, L.J. (1997). Family members' care expectations care perceptions,
and satisfaction with advanced cancer care: Results of a multi-site

pilot study. Journal of

Palliative Care, l3(4), 5- I 3.
Larsen, L.L., Attkisson, C.C., Hargreaves, W.A., and T.D. Nguyen. (1979).
Assessment of clientlpatient satisfaction: Development of a general scale. Evaluation and

Prosram Planning , 2, 197 -207

.

Losch, M.E. (1994). Encyclopedia of Human Behavior, San Diego: Academic
Press, Inc.

55

Maly, R.C., Frank, J.C., Marshall, G.N., DiMatteo, M.R. and D.B. Reuben.
(1998). Perceived efficacy in patient-physician interactions (PEPPI): Validation of an

f

instrument in older persons.

American Geriatrics

48,8gg-994.

McNiell, T., Nicholas, D., Szechy, K., and L. Lach. (1998). Perceived outsome
of social work intervention: Beyond consumer satisfaction. Social Work in Healthcare,
26(3),1-16.
Meister, C. and C. Boyle. (1996). Perceptions of quality in long-term care:

A satisfaction survey. Journal of Nursing Care Quality, 10(4), 40-47.
Mullins, L.C., Moody, L., Colquitt, R.L., Mattiasson, A.C., and L. Andersson.
(1998). An examination of nursing home personnel's perceptions of residents'
autonomy. Journal of Applied Gerontology , 442.
Nguyen, T.D., Attkisson, C.C.,

&

B.L. Stegner. (1984). Assessment of patient

satisfaction: development and refinement of a service evaluation questionnaire.

Evaluations and Program Planning, 6,299-314.
Pascoe,

G.C. (1983). Patient satisfaction in primary health care. Evaluation and

Program Planning , 6, L85-210.
Rabiner, D.J. and M.G. Hipskind. (1997). Stability and change in attitudes

toward nursing homes: Results from an admission cohort of nursing home residents.
Gerautqlasy &Gqflatri cs Educ ation,

17

(4), 59-79.

Ranz, M.J., Mehr, D.R., Popejoy,L.,Zwygart-Stauffacher, M., Hicks, L.L.,
Grando, V., Conn, V.S., Porter, R., Scott, J. and M. Meridean. (1998). Nursing home
care quality:

A multidimensional theoretical model. Journal of Nursing Care Ouality,

t2(3),30-46.
Rubin, A. and E. Babbie. (1997). Research Methods for Social Worke{s. Third
Edition, Pacific Grove: Brooks/Cole Publishing Company.
Schnelle, J.F., Ouslander, J.G., Osterweil, D. and S. Blumenthal. (1993). Total

quality management: Administrative and clinical applications in nursing homes. Joumal
of the American Geriatrics Society,

), 125 9 -1266.
Shiels, N. and W. Maguire. (1996). Room for improvement. Elderllz Care, 8(l),

34-3s.

4 1(

I

1

s6

Simmons, S.F., Schnelle, J.F. and A.N. Rahman. (1998). How "real" is your
resident satisfaction survey? High "satisfaction" levels are wonderful, aren't they? Not

necessarily. Nursing Homes , 47 (6), 60-64.
Simmons, S.F'., Schnelle, J.F., tJman, G.C., Kulvicki, A.D., Kyong-Ok, H.L. and
JG. Ouslander. (1997). Selecting nursing home residents for satisfaction surveys. The
Gerontolo gist, 37 (4), 543 -5 5 0.
Strauman, T.J. (1996). Stability with the self: A longitudinal study of the
structural implications of self-discrepancy theory. Journal of Personality and Social
Psychology , 7l(6),

Il42-l

I 53.

Tangney, J.P., Niedenthal, P.M., Covert, M.V. and D.H. Barlow. (1998). Are
shame and guilt related to distinct self-discrepancies?

A test of Higgin's (1987)

hypothesis. Journal of Personality and Social Psychology , 7 5(l), 256-268.
Turner, P.D. and L.G. Pol. (1995). Beyond patient satisfaction. Journal

of

Health Care Marketine, l5(3), 45-61.

Wilkin, D., Hallam, L. and M.A. Doggett. (1992). Measures of need and
outcome for primary health care, Oxford: Oxford University Press.

57

Appendix A - Cover Letter/lnformed Consent
Date

Dear former resident of Dayton's Bluff Community Care Center,
lVy name is Bethany Roberts. I am in the process of completing my

l\Iaster's degree in social work at Augsburg College. I am also a licensed
social worker at Dayton's Bluff Community Care Center (DBCCC). One of
my final projects is to write a thesis. I have chosen to focus on patient

satisfaction in relation to discharge. I am surveying residents who were
discharged within a six month time frame, and I am inviting you to
participate in such a study. Participation is voluntary. Your informed
consent to participate is assumed when you return the enclosed sutrey,
and your responses will be kept confidential. Please do not include your
name. A pre-paid envelope is provided for return. Cumulative information

may be shared with the administrator of DBCCC for the purposes of quality
improvement. All returned surveys will be secured by the researcher and

will be destroyed by April 1, 2000. Non-participation will not affect your
relationship with DBCCC or Augsburg College. There is no direct benefit

to participating in this survey, but your responses will be used to improve
the services provided by Dayton's Bluff Community Care Center.
lf any of your responses to this survey cause you distress, you may

contact Pat Voelker, Director of Social Services at Dayton's Bluff
Community Care Center, at (651)774-4000.
lf you have any questions about this survey or your rights as a

participant, please contact Bethany Roberts at (651) 774-4000, or fi/aria
Dinis, thesis advisor, at (612) 330-1704.
Thank you for your participation,
Sincerely,
Bethany Roberts, LSW
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Appendix B - Survey

circle the best answer and provide additional information when requested. Your
ments to the following questions will be greatly appreciated and used to improve the
ityr of services for future residents.

.se

Excellent

Good

Very good

Adequate

lnadequate

e,you were being discharged, did you gel enough information about your condition?.
Yes

No

Did n't

want information

low prepared did you feel when discharged from Dayton's Bluff?

Very

prepared

Adequately

prepared

Not prepared

lid you have enOUUh.say about your discharge?

Yes,

definitely

Yes,

somewhat

Did not or was unable to participate

No

Vere horne care or other services set up for you upon yOur discharge from Dayton's Bluff?

Yes; if n'yes," what was provided?

No

Did you find those services useful?
Yes

No; if "no," why not?

Vere you diSc harged to the place you had wanted to go to?

Yes

No; lf "no," please explain:
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Please specify:

Yes; lf "yes," please explain:

Yes

Maybe

Patient

Family [/ember

Please include any comments:

nk you

!

No; lf not, why do you think that is?

No; lf "no," why not?

Other
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Appendix C- POSTCARD /

3RD

MAILING

Dear former resident of Dayton's Bluff Community Care Center,

You have been mailed a survey as part of my thesis project with
Augsburg College. Your participation is important. lf you stil! have it, I ask
that you please complete and return it. Your re$ponses will be used to
improve the services provided by Dayton's Bluff Community Care Center.
lf you have any questions please contact me, at (651)774-4000.

Sincerely,
Bethany Roberts, LSW
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Appendix D - IRB Approval

MEMO

December2l,l999

TO: Ms. Bethany

Roberrs

FROM: Dr. Lucie Ferrell, IRB Chair

RE: Your IRB Application
Thank you for your prompt response to IRB concerns regarding your application. You
have met the conditions and your study, "Measuring Patient Satisfaction: A Study of
Former Nursing Home Residents," is approved, IRB approval number 99-63-2. Please
use that number on all official correspondence and written materials relative to your
study.

In order to get a college mailbox, please contact Mr. Chris Wallisch at the Augsburg
College mailroom,612-330-l I19. He will assign a mailbox to you and give you
directions on how to access this.

Your study should prove most interesting and valuable to the social work profession. We
wish you every success in your endeavor.
LF:lmn

c: Dr. Maria Dinis, Advisor

